In a previous publication (Batliwalla, 1947) the incidence of glycosuria in pregnancy was reported. In this paper the following two subjects are dealt with : (1) blood sugar, blood vitamin C and blood calcium in pregnant women, and (2) sugar tolerance curves and their significance in pregnant women.
Some pregnancy glycosuria cases were taken up for glucose tolerance test. These patients prior to and during their examination were kept on a standard hospital diet. Blood sugar was estimated in the starving sample and in the 1, 1^ and 2-hour samples, after the administration of 50 gm. of giucose, by Hagedorn and Jensen ferricyanide titration method (Peters and van Slyke, 1932) . The method of Farmer and Abt (1936) was employed for estimation of vitamin C in blood. The blood calcium was estimated by the method of Kramer and Tisdall and non-protein nitrogen estimated by Cole's (1933) Those who can afford to take these pulses, use them with rice in the proportion of 1:4, but being costly the poorer classes take them rather sparingly in their diet.
The calcium and phosphorus content of bajra, jowar, rice and wheat as set out in the Health Bulletin No. 23 (Aykroyd, 1941) and the phytin content of whole wheat and milled or polished rice as given by McCance and Widdowson (1935) and phytin content of bajra and jowar as given by Sundararajan (1938) (Schlossmann, 1923) . Glucose is the chief source of energy during the early embryonic development. (Best and Taylor, 1939) and there is a deposition of sodium mono-urate crystals in cartilage, tendons and joints. The reason why such specific deposition occurs in this disease but not in others {e.g. leukaemia, etc., in which blood uric acid reaches even higher levels) still remains unknown. Some local factor is apparently necessary for deposition to occur and according to Wiggers (1939) 
